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ATTACHMENT 4
BID/BIDDER CERTIFICATION SHEET

Only an individual who is authorized to bind the bidding firm contractually shall sign the Bid/Bidder Certification

Sheet. The signature must indicate the title or position that the individual holds in the firm. This Bid/Bidder

Certification Sheet must be signed and returned along with all "required attachments" as an entire package with
original signatures. The bid must be transmitted in a sealed envelope in accordance with IFB instructions.

A. Our all-inclusive bid is submitted in a sealed envelope marked “Bid Submittal - Do Not Open”.

B. All required attachments are included with this certification sheet.

C. The signature affixed hereon and dated certifies compliance with all the requirements of this bid document. The
signature below authorizes the verification of this certification,

D. The signature and date affixed hereon certifies that this bid is a firm offer for a 90-day period.

An Unsigned Bid/Bidder Certification Sheet May Be Cause for Bid Rejection

1. Company Name LD‘SE) 2. Telephone Number 2a. Fax Number _
< Llc Ao H52-244 | B3 2102~ 219D

2b. Email Addréss _ Chnonn@a-a oS ervices . Com

3, Address

Zao Belvedere. fue., WD S\,o\c__w\me,w\% C_A

Indicate your organization type:

4. [ Sole Proprietorship ) | 5. [ Partnership ‘ 6. E/Corporation LJ_.L.
Indicate the applicable employee and/or corporation number:

7. Federal Employee ID No. (FEIN) 3,7, = LR8I l 8. California Corporation No. "¢ \w | ﬂi:]] 0 (NLEYA

Indicate the Department of Industrial Relations information:

9, Contractor Registration Number V O0es e
Indicate applicable license and/or certification information:

10. Contractor’s State Licensing 11. PUC License Number
Board Number CAL-T-
ANBFZ2
12. Bidder’ Name {Print) 13. Title
\\)o\u\ol \\_)ox.\e_rﬁ-\ mﬂ-\V\O\a\ef’
14. Si 15. Date
| M“' ~“-30-\1

16. Are you certified with th[Department of General Services, Office of Small Business and Disabled Veteran Business
Enterpribe Services (OSDS) as:

a. Small Business Enterprise Yes [] No E b. Disabled Veteran Business Enterprise Yes ] Nom
If yes, enter certification humber: If yes, enter your service code below:

NOTE: A copy of your Certification is required to be included if either of the above items is checked “Yes”.
Date application was submitted to OSDS, if an application is pending:

17. Are you a Non-Small Business committing to the use of 25% Certified Small Business Subcontractor Pariicipation?
Yes [] No R

If Yes, complete and return the Bidder Declaration form, GSPI»-05-1035 with your bid.




STATE OF CALIFORNIA » DEPARTMENT OF TRANSPORTATION
BID PROPOSAL

ADM-1412 (REV.06/2002)

ATTACHMENT 1

Agreement Number 10A 1904
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CONTRACTOR’S NAME (Please Print):

ITEM ESTIMATED UNIT OF ITEM UNIT TOTAL
NO. QUANTITY MEASURE PRICE (In Figures
: g
(In Figures)
Abate weeds by “Tractor Disking” for areas
Square less than one acre in size. Price shall include all
! 21,780 Foot labor, materials and equipment and if S
ﬂppliéable, disposal fees O'O '8 '1 2. OL\
— Emergency work for Item | above, as specified
1A See Item 1 in Standard Agreement, Exhibit A, Scope of
Cop Work. 0.125 |2 M 22.50
i Abate weeds by “Tractor Disking” for areas one
. 27 Acre acre or more in size. 355.00 O\ q 585.00
Emergency work for Item 2 above, as specified
2A See Item 2 Acre in Standard Agreement, Exhibit A, Scope of L O
Work. 125.0 “;"‘l”'!S.OD
3 21.780 Square Abate weeds by “Tractor Mowing™ for areas
- : Foot less than one acre in size. 0.01% | 29 2.0
T Emergency work for Item 3 above, as specified
3A See Item 3 ’ gool in Standard Agreement, Exhibit A, Scope of
4 4 Adte Abate weeds by “Tractor Mowing™ for arcas
One acre or more in size. R55.0D | lLl no.oo
Emergency work for Item 4 above, as specified
4A See [tem 4 Acre in Standard Agreement, Exhibit A, Scope of
Wore M25.00| | (100. ©0
Square W -
5 21,780 Foot Abate weeds by “Hand Mowing”. O. oozo‘ (’LL 00
S Emergency work for Item 5 above, as specified
5A See Item 5 ; in Standard Agreement, Exhibit A, Scope of
Foot oy = 0. 00%% 1298.50
Square E— -
6 10,890 Foot Abate weeds using “Weed Eater™, 0.00 %.z QI b"‘ O
Suare Emergency work Item 6 above, as specified in
6A See Item 6 Standard Agreement, Exhibit A, Scope of
Foot Work. = 0.0\l ]a\'b A 15
Remove weeds not included in Items 1 through
7 25 Hour 6. Hourly rate is for one worker with all ‘)5‘ (oY) \ b2%. 0O
required tools and equipment. |
: Emergency work for Item 7 above, as specified
= SE e e in Agreement, Exhibit A, Scope of Work. l 25. ©o 3 i \2 5 . 00
TOTAL
THIS

PAGE

535, b4V 53




Agreement Number [0A 1904
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STATE OF CALIFORNIA * DEPARTMENT OF TRANSPORTATION
BID PROPOSAL ATTACHMENT 1
ADM-1412 (REV.06/2002)
CONTRACTOR’S
NAME (Please Print):
ITEM ESTIMATED UNIT OF ITEM UNIT TOTAL
NO. QUANTITY MEASURE i PRICE (In Figures)
(In Figures)
Hourly rate for additional worker to accomplish
Item 7. Use of additional worker requires prior [aT)
8 2 Hour approval of Caltrans Contract Manager or (’5 ) e 5 .00
designee.
Emergency work for Item 8 above, as specified
8A 10 Hour in Standard Agreement, Exhibit A, Scope of
ey 125,00 |1,2%0.00
9 400 Linear Foot Provide and install fiber rolls
©.6315 | 285 00
10 40 Each Provide and install sand bags with gravel SOO~ oD 5 0o.00
o
11 4 Each Provide and install sand bags with sand So0.00| 50 500.00
(1) All weeds and debris must be removed from the job site. If applicable, Unit price includes disposal
costs.
(2) Items based on hourly rate shall only be for work hours that start and end at the job site.
(3) Cost of travel to and from every job site is deemed to be overhead charges to be included in the unit TOTAL
price. THIS PAGE | 9 > { \S 5. e0
(4) The above quantities are estimates only to be given as a basis for comparison of bids. No guarantee is
made or implied as to the exact quantity that will be needed.
(3) In case of discrepancy between the unit price and the total set forth for a unit basis item, the unit price
shall prevail.
TOTAL

ms 833,96, 53

PROPOSAL




